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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \}\6_ \f\J Eg— j*ﬂmc«l(/] jf (Q{fs Z%T(E‘AN‘ TEA=YY

Name of Limited Liability Company L <-

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all currespondence concerning this matter to the following:

/P‘\-m L Eﬁzﬂm

Nime ot Person

FimuCompany

Po sy [0GH |

Address

e s o Fo 2385

City/State and /11! Code

Hoﬂc/\péﬁh’k— o Carel (. Co

E-mail address: (1o be used for future unnual report notiticativn}

For further information concerning this matter, please call:

?r(ﬂr [ BSAaNT lg@ X7-7// B/

Name of Person Daytime Telephone Number

Enclused is a check for the following amount:

D}{S.UU Filing Fee O $30.00 Filing Fee & ] §35.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of Status Certiticd Copy Certificite of Status &
taddibonat copy 15 enclosed! Certitied Copy

Laddihional copy s eaclosedy

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahasscee., FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

PATRICK DORCANT
1412 1ST STREET N
WINTER HAVEN, FL 33881

SUBJECT: THE VYBEZ JAMAICAN RESTAURANT & BAKERY LLC
Ref. Number: L17000056362

We have received your document for THE VYBEZ JAMAICAN RESTAURANT &
BAKERY LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Limited Liability Company. Please complete and return the enclosed blank
form(s).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 520A00006628

www.sunbiz.org

Niviciarn Aaf f'armaratricrrse. DY BROAY 27297 MTallabhaoonmn lawerda 200314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\&C \/ \:3%)% \SJ&W\N(“M\\ ResrauRant £ TRRKR 2

{Naumbk of the Limited Liability Company s it now appears on our_recurds,)

Ui y) [,(
The Articles of Organization for this Limited Liability Company were filed on 3 / 0 /} 7 and assigned

Flonda document number L I 2”( ) (Y ) _(Q ?D b}

This amendment is submitted 10 amend the following:

A. Il amending name, enter the new name of the limited liability company here:

~The. (het\bE 2ake oo £ (ale, (LT

The new name must be di dl)llngulbhdblt and contain the words “Limited Liability Company, []& designation "LLC or the’ abbrevis lfmn 1L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

2
T =
- L= —tTy
T
—- - ——
Enter new mailing address, if applicable: e} ‘__, -\
T
(Muailing address MAY BE A POST OFFICE BOX) ',f’.:_ —
‘&.,.-l,
Lo

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Ayent: t A"(’P\l r L 'b O QC&‘\& l
New Registered OfTice Address: "I 19‘ IS S_L N

Enter Florwda street address

Wider Haw s O o 335 7

City Zip Conde

New Repistered Avent's Signature, if changing Registered Apent:

! hereby accept the appoiriment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my dutles. and Iam familiar with and
aceepl the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. it this docwment s
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liabiline
company has been notified inwriting of this change.

IT Changing Registered Apent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

« »

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action

M?wm o e N Q

[ O Y L{' ( ORemose
LO i\ l\\lfe(- Hﬂﬂ(\[ é: A {?@('kxurlgt' 335

CIadd

T Remorve

OChange

Oadd

CIRemove

OChange

JAdd

ORemov e

CJChange

T Add

ORemove

OChange

Cladd

ClRemove

TIChanye




D. If amending any other information, enter change(s) Mere: Voirrach additional sheees, if necessary.

E. Effective date, if other than the date of filing: {optional)
{17 an eftective date is Hsted, the date muast be speeific and canbiot be prior w date of filing or more than S0 davs atter iling.) Pursuant t GO30207 (3)(b)
Note: [fthe date inserted in this Block doces not nreet the applicable statutary Niing requirements, this dae will not be listed as the
document’s etfective date on the Department of State’s records.

11 the record specifies o delaved eilective date. but not an eftective time. at 12:01 a.m. on the carlier uft (bp The 9Uth day atter the

record s filed.

owes L / ~/ 290

) Sigratare of 0 member or authorized reprgentatin O o mepdbel
?ur{/&\ (L >R CRNT

Typed ur printed name of signee

Filing Fee: $25.00
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